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Pre-Labs for Outpatient Cancer Clinics
Abstract
Problem: Collecting labs on the same day as clinic visits and infusion therapy negatively
impacts microsystem efficiency, contributes to long patient wait times, and delays clinical
decision making.
Context: In-room cycle times for each doctor at an outpatient cancer clinic are upwards of
50-80 minutes. The clinic sends patients to the infusion center for treatment after they have
gained clearance from their doctor. However, long lab processing times create back-ups in
both the cancer center and the infusion center.
Interventions: The proposed intervention is to send a mobile phlebotomy service to the
patient’s home 24 to 48 hours before scheduled appointments. This will significantly reduce
patient wait times in the clinic, support efficient workflows in the infusion center, and close
care gaps.
Measures: The outcome measured is clinic cycle times. The processes measured aim to ensure
phlebotomists collect bloodwork and results are with the ordering physician prior to the clinic
appointment. The electronic medical record and the hospital’s charting system will be the data
sources reviewed to measure clinic cycle times and infusion start times. Patient cancellations
with the third-party mobile phlebotomy serve as the balance measure.
Results: Preliminary data showed 98% patient satisfaction and clinic wait times decreased.
Conclusions: Patients that had labs drawn at their home before their appointment experience
shorter appointment times at the clinic. Consequently, clinicians can be more efficient, have an
increase in appointment capacity, and patients and care teams are unburdened by wait times.
Keywords: pre-labs, expedient test results, patient communication, clinic wait times.
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Section II: Introduction
Improving healthcare outcomes requires continually investigating processes and
revising policies and procedures to, “advance and sustain better outcomes in health and health
care across the world” (Institute for Healthcare Improvement, 2021, p.1). This paper will
highlight the value of pre-labs for patients as an important component to process improvement
in an outpatient clinic.
When standard operating procedures are followed, a patient’s labs are conducted in the
clinic and the blood draw is combined with their appointment. Subsequently, patients and
clinic staff are obligated to wait an average of one hour for these labs to result. Postponing the
progress of a doctor’s visit this long, simply to wait on blood work, is a burden for the
microsystem and processes should be addressed to improve this issue. The clinic, infusion
center, and laboratory are separate entities of the larger microsystem that rely on one another
for success. The values of the organization prioritize a positive patient experience and efficient
collaboration across teams. Using a systems theory approach to identify areas of improvement
will help protect the organization’s priorities (Institute for Healthcare Improvement, 2021).
Problem Description
The health center is a large 266-bed acute care hospital in Southern California. Its
outpatient cancer center serves the needs of patients Monday through Friday. The outpatient
clinic is one facet of the many collaborating systems utilized to provide care for oncology
patients. The outpatient clinic works with both a separate infusion clinic and laboratory all
located within the building. Each patient has an evaluation by their doctor and blood work
before being recommended for or advised against infusion therapy. Infusion therapy includes
but is not limited to chemotherapy, radiation therapy, immuno-oncology, and treatment related
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to clinical research trials.
Metrics that matter include appointment cycle times and lead times to start infusion.
Microsystem assessments focus almost entirely on the processing time for same-day lab
results. Average benchmark data shows the potential for saving upwards of 62 minutes (see
Appendix A). Baseline data shows the clinic’s current performance: an average of 12 patients
seen a day with nearly 60 minutes on average spent in the clinic by each patient. Patients are
seen by the doctor in an overlapping manner, which allows them to see more than one patient
at a time.
In order to see change, it is important for a Clinical Nurse Leader to understand the
barriers to implementation and assess the enthusiasm of the involved team members to execute
this change (Johnson & Sollecito, 2020). A gap analysis was conducted to ensure that the
problems in the current state are adequately addressed in the desired state (see Appendix B).
The quality gap identified is the delay in patient care and infusion treatments due to same-day
lab processing measures.
Smoother and shorter doctor’s visits increase patient engagement and patient
confidence. In a patient survey, only 35% of patients stated that they would rate the time spent
with their provider as “Excellent”. Consequently, staff reported a satisfaction score of 50%
when asked if the clinic is a good place to work and 45% stated the practice as stressful
(Bombard et al., 2018).
Available Knowledge
PICOT Question
For the outpatient receiving infusion therapy (P), how does the implementation of
blood draws in the home on a separate visit (I) compared to blood draws on the same day as
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the infusion appointment (C) reduce clinic cycle times and improve patient satisfaction (O)
over the course of two visits (T)?
Search Strategy
Keywords and topics from the PICOT question above were searched in CINAHL and
PubMed databases in 2022. Limitations to the search included years of publication, English
language, and keywords: pre-labs, expedient test results, patient communication, clinic wait
times. Priorities were given to studies of systematic review, meta-analysis, critically appraised
research studies, and clinical practice guidelines (see Appendix C).
Synthesis of Evidence
The podcast, AMA Moving Medicine explored how pre-visit labs lead to richer
patient-physician conversations. This resource is an example that shows labs done at home can
reduce distractions during appointments and improve patient satisfaction. Patients reported
more valuable, uninterrupted time with their provider (Unger, 2018). The John Hopkins
Nursing Evidence-Based Practice Research Evidence Appraisal level and quality rating for
this article is, IV B (Dang & Dearholt, 2018). This determination was made because of the
source's varied case report references and its integrity to modern practice. The AMA Moving
Medicine podcast reported that patient satisfaction and understanding of their health care plan
improved drastically when pre-visit labs were conducted. Additionally, time management
improved, and nearly 89% of lab result-related calls from the clinic were reduced entirely
(Unger, 2018).
A 2011 study at the Mayo Clinic in Rochester, Minnesota reviewed the order of 41
physicians for 602 patients at nearly 2,100 pre-visit tests. It concluded that pre-ordering tests
enhanced the value of the periodic examination for both clinician and patient. This process
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improved office efficiency and the completion of routine tests helped facilitate discussions
about results and subsequent management that would not have otherwise been possible (Hunt
et al., 2011). This article provided strong evidence to support the proposed intervention. The
John Hopkins Nursing Evidence-Based Practice Research Evidence Appraisal level and
quality rating for this article is, II B (Dang & Dearholt, 2018).
Another strong article of evidence to support the quality improvement project was
published in Biomedical Central. The article conducted a systematic review of forty-eight
studies related to patients’ preference for healthcare engagement. It showed that optimal ways
to engage patients in their care were through various options for the delivery in which the
services were provided: mobile health, telehealth, etc. It found that patients welcome the
chance to conduct healthcare services inside their homes. It also revealed that providers saw
health outcomes improve as patients were given ownership over how their healthcare was
delivered (Bombard et al., 2018). These options increase autonomy, confidence, and trust in
their personal healthcare journey. The John Hopkins Nursing Evidence-Based Practice
Research Evidence Appraisal level and quality rating for this reference is, II A (Dang &
Dearholt, 2018).
Rationale
The guiding conceptual theory used to inform this improvement project is the systems
theory. A systems theory is rooted in the process of analysis and breaks a large system down
into smaller parts. Using systems theory as a model informs the process of how larger systems
are impacted by their environment and how the inner workings of small subsystems affect the
larger whole. When these systems work well together, they thrive (King et al., 2019).
A systems theory considers a healthcare system either open or closed. An open system
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is affected by outside factors. In this case, these outside factors are the laboratory, the infusion
center, and even the third-party phlebotomy company conducting labs. To better understand
how the clinic can operate more effectively, it is imperative to understand how these systems
all engage with one another. A systems theory for this project will help the organization
identify the cause and effect between each of its sub-parts and will be useful in identifying
accurate root causes of issues (Institute for Healthcare Improvement, 2021).
Timeliness of blood collection is important to inform the direction of care, especially in
the consideration of withholding or proceeding with chemotherapeutic intervention (Hunt et
al., 2011). Pre-order labs improve the quality of a physical health exam while lessening the
divide between clinician and patient. A standardized approach to ordering labs allows for
provider autonomy and evidence supports the feasibility that pre-order labs can be adopted by
patients (Unger, 2018).
Aim
The global aim is to improve time management and streamline processes between
interdisciplinary teams. The quality improvement aim is a more specific aim that is used to
reinforce the global aim. The quality improvement aim is to remove all lab-related wait times
for patients and their doctors through the use of a mobile phlebotomy service that occurs 24 to
48 hours before a scheduled doctor’s appointment.
Section III: Methods
Context
Microsystem Assessment
Identifying the 5 P’s in a microsystem helps establish a common understanding and
insight for all members of the microsystem to share. Naming the 5 Ps: purpose, patients,
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professionals, processes, and patterns creates space for redesign and encourages colleagues to
identify bigger picture opportunities (Nelson et al., 2005).
A microsystem assessment identifies the purpose of the outpatient cancer center. This
microsystem’s purpose is to serve the various needs of cancer patients at different stages of
their treatment (see Appendix D). The patient population in the clinic consists of adult male
patients 46-80 years seeking treatment for melanoma, prostate, or renal cell cancer. These
patients tend to be either newly diagnosed and referred by their specialist for an oncology
consult or they are undergoing follow-up therapy maintenance. Most therapies prescribed to
patients in this cancer clinic are administered by the affiliated infusion center.
The professionals within the microsystem vary by licensure and role. There are
approximately 12 doctors, six nurse practitioners and physician assistants (combined), six
registered nurses, and three medical assistants. The patients are seen according to their
scheduled appointment time and check in at the front desk upon their arrival. Following
check-in they are either sent to a clinic room for vital signs and an immediate visit by their
doctor or, they are taken by a medical assistant to a nursing station to obtain vital signs and
sent back to the waiting room. Blood work is collected and sent to the lab after they visit with
their doctor but before clinical decisions can be made about the next steps for care. The
process within the clinic requires that patients receive authorization for infusion treatments
only after their doctor has reviewed their lab results. The microsystem assessment reveals that
patients and clinic staff spend approximately 50 minutes on average for lab results to process
at the time of the visit.
IHI Culture Assessment
Culture and positive communication are fostered by transparent leadership and
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enforced through microsystem policy. Processes are subject to change when quality
improvement projects take place and teams are vulnerable to failure while new methods are
adopted. Organizations that support open communication and just culture help healthcare
providers embrace safety via adequate reporting of adverse events (Institute for Healthcare
Improvement, 2022).
The IHI culture assessment for this microsystem identifies errors as a failure of
systems, not people. However, the microsystem lacks written policy and a clear plan for crisis
communication (see Appendix E).
SWOT Analysis
Patients are able to save time and resources by having labs performed at home. Beyond
the direct benefits to the patient, it is their caregivers that additionally benefit from this
at-home service. Caregiver fatigue afflicts a patient’s family members. The coordination of
doctor’s visits requires time off of work, possible assistance from a home health nurse, and
transportation barriers often arise. The benefit of removing these burdens shows the
intervention of a mobile phlebotomy service as a strong tool for both the patient and their
caregiver (Cobb, 2020).
A weakness is the possibility that patients may not understand who is performing the
blood draw in their home, they may be apprehensive to welcome a stranger into their home, or
may be resistant to change. Convenience is a significant opportunity for patients and reducing
barriers to healthcare through the offering of lab services at home can help increase patient and
doctor satisfaction by helping streamline the experience for all parties (Hunt et al., 2011).
Outsourcing phlebotomy and lab processing could pose a threat to quality and accurate
lab results. Incorrect collection, storage, and transportation of lab specimens may cause errors
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in the results or the labs may need to be drawn again. This threat could erode patient trust, and
waste time if done incorrectly (see Appendix F).
Return on Investment (ROI)
The return of the investment is additional revenue generated by increasing the number
of patients able to be seen in clinic when wait times are reduced. The microsystem also saves
money in staffing costs because patients would start their infusion therapies on time thereby
reducing staff over time (see Appendix G).
The cost of the investment lists all direct and indirect fees associated with planning and
executing the new in-home phlebotomy program. This includes but is not limited to one-time,
initial start-up costs such as time spent selecting the third party vendor and training internal
staff to adopt the new workflow. Pre-labs conducted at other similar microsystems had such
improved time management that 89% of patient calls regarding labs and follow-up questions
were reduced. This saved the clinic $26 per patient of overhead administrative costs (Unger,
2018). This project has a positive net return on investment however, a positive ROI may not
capture everything that is important to consider in the planning and execution of a major new
healthcare program (Penner, 2017).
Cost Benefit Analysis (CBA)
A CBA is a full review of all benefits and costs associated with the program, especially
associated groups that may be indirectly impacted by the investment (Penner, 2017). The
additional costs to consider are patient satisfaction and the negative impact if they have a bad
experience or incorrect lab results if specimens are not collected and delivered properly. These
costs are usually more difficult to measure since quantifying the impact of a “bad patient
experience” may not always lead to a direct loss of revenue. Inversely, there could be
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significant additional benefits associated that are hard to measure but critical in the financial
success of an improvement plan. Reviewing an ROI and a CBA allows key decision makers to
be more informed about the potential financial success and net benefits of the program.
Intervention
The mobile phlebotomy company is key to the success of this intervention. Patients
will schedule their blood draws with them directly after receiving a lab requisition form from
their provider. This is the tested change, a phlebotomy service conducted separately from a
clinic visit in the convenience of the patient’s home. The blood draw appointment should be
scheduled to occur 24-28 hrs before the patient’s next doctor’s visit. A mobile phlebotomist is
then dispatched by the third-party company. The blood specimen is conveniently collected at
the date, time and location of the patient’s choosing and swiftly transported to the nearest lab
for processing. Lab results are sent directly to the ordering provider via eFax as indicated on
the requisition form.
Study of the Intervention
Obtaining labs prior to the doctor visit ensures that patients and providers are fully
prepared for their appointment in the clinic. Care decisions can be made in a timely and
productive manner because lab work is referenced in real-time. This completes the clinical
picture necessary to decide treatment interventions. The intervention will be studied through
the following metrics: visit cycle time when labs are drawn at home versus visit cycle time
when labs are drawn in the clinic. The number of patients seen by clinicians increases when
services are rendered at home versus the number of patients seen in clinic when blood is drawn
during the appointment.
The electronic medical record (EMR) will reflect patient check-in time at the front
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desk as well as the infusion center. The EMR will provide all of these metrics critical for
studying the intervention. This patient-centered care model improves safety and reduces the
burden of time patients need to access their healthcare. When the patient and doctor are fully
prepared and informed for the visit in this way, patient engagement increases because attention
is not divided (Unger, 2018).
PDSA Cycle
Planning for patients to successfully use this mobile phlebotomy service will require
clinic staff to introduce the service as an option either in the clinic or over the phone. The front
desk attendee will be responsible for initially offering this service and team members across
the organization are encouraged to support patients in taking advantage of this new service.
Patients that express interest in booking this service will obtain approval from their physician
and will be given instructions for follow-up from the third-party mobile phlebotomy company.
The service will first be offered to patients who are willing to pay half of the total cost
of service ($39.50) and the other half will be paid for by the clinic. After executing the plan for
a set number of patients, data should be compared from the two experiences; labs drawn in the
clinic on the same day of appointment versus labs conducted at home prior to the appointment.
The first PDSA phase will stop when 25 patients have used the service and the comparative
metrics from the intervention will be studied (see Appendix H ).
The final step of the PDSA cycle is to put the learnings from phase one into a new
PDSA cycle. This may include modifying official procedures, perhaps using a different mobile
phlebotomy company, retraining staff members, re-educating patients about processes, or
setting different expectations altogether. Repeating the PDSA cycle regularly (every 25
patients) and iterating on the plan will lead to more focused processes toward quality
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improvement (Johnson & Sollecito, 2020).
Measures
Outcome Measure
The family of measures is outcome measure, process measure, and balancing measure.
A family of measures is critical in determining one’s impact of change in a complicated health
system. Quantifiable data helps identify a foundational baseline as well as measurable growth
after implementing change in a complex system (IHI, 2021). Data collection and analysis
should be gathered in an objective and standardized manner. The outcome measurement for
this intervention means patients won’t spend upwards of 1hr waiting in the clinic for blood
work to finalize. The goal of the outcome is to have the first 25 patients that use the service
spend zero time in clinic waiting for blood work to result.
Process Measure
The electronic medical record will be the source of this data and attention will be paid
to: time of blood draw to time of infusion, as well as date and time of blood draw from
phlebotomy company to date and time of results being eFaxed to the microsystem. The goal is
to have patients utilize an at-home phlebotomy service to completely eliminate time spent
waiting for bloodwork to finalize in the clinic. The mobile phlebotomy company will take on
this entire process. They will draw the blood at a time and place convenient for the patient and
transport the blood to a processing facility such as Quest of LabCorp. The processing facility
will automatically send the lab results to the clinic's eFax number indicated on the
accompanying requisition form. This process means that clinic cycle times are reduced to only
patient and doctor-facing activities, thirty minutes or less of uninterrupted, quality visit time.
Balancing Measure
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The following will be considered to balance the components of these objectives:
difficulty in booking with 3rd party mobile phlebotomy service, lab results not being relayed
to the ordering physician in a timely manner, the status of the patient’s condition changing
enough to warrant more recent or follow-up blood tests (see Appendix I). Adequate patient
communication is imperative to inform the clinician of any major changes that would
necessitate same-day labs for clinical decision-making.
Ethical Considerations
This intervention aims to reduce barriers to a positive experience in clinic. It hopes to
do this by reducing the timely burden experienced by patients and moreover, a holistic
assessment of health aligns with the hallmark Jesuit value, cura personalis which means ‘care
for the whole person’ (University of San Francisco, n.d.). It is not enough to treat only the
disease, without considering the social determinants of health that keep a person unwell. Nor
would it be fair to treat a patient without considering the whole self, cura personalis: mind,
body, spirit.
This improvement project reduces barriers to health access through the delivery of
healthcare services directly to the patient. This convenience removes improves patient
compliance by instilling patient confidence and autonomy (Bombard et al., 2018). This
intervention aligns with provision three of the American Nurses Association Code of Ethics, to
advocate for the patient and protect their safety in accordance with their personal health
priorities and wishes (American Nurses Association, 2015). The eighth provision of the ANA
code of ethics is also honored by this quality improvement intervention because the clinical
nurse leader is collaborating with other health professionals and the public to protect human
rights, promote health diplomacy, and reduce health disparities (American Nurses Association,
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2015). In-home services are an effective healthcare strategy to reduce disparities, especially
for disadvantaged families. Randomized evaluations of home-visiting programs found positive
outcomes and lower mortality from preventable causes (Adler et al., 2016). This project has
been approved as a quality improvement project by faculty using quality improvement review
guidelines and does not require approval by the Institutional Review Board (see Appendix J).
Section IV: Results
Outcome Measure Results
Metrics provided by the phlebotomy company show proof of concept for adoption at
this microsystem. When 120 at-home blood draws were conducted at a similar microsystem, a
93% percent satisfaction rate was obtained via patient satisfaction surveys. The average
appointment time was 12 minutes long and was calculated based on the geographic location of
the phlebotomist's vehicle as it arrived at the patient’s home (start time) and as it departed the
home to drop specimens off at the lab for processing (end time). All patients had the lab results
they needed for their doctor's appointment but it was unclear if these results were within the
maximum window of 48hrs. Based on these results for a microsystem of similar size and
scope, the intervention could be successful in its primary goal of removing all lab-associated
wait times on the day of the appointment. The results are unknown because the microsystem
has yet to deploy this plan. The microsystem should begin to implement this change to
determine if similar results can be found for their clinic.
Section V: Discussion
Summary
Key findings and lessons learned through this quality improvement project will be
reflected in the data obtained from comparing a patient that has had labs drawn in the
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outpatient cancer clinic as well as labs drawn at the home. The patient data provided by the
phlebotomy company at a similar microsystem prove to be a valuable use case to implement
this service at this microsystem. Bearing in mind the systems theory improvements to the
efficiency of the infusion center and outpatient laboratory could stand to benefit as well. The
environmental changes in this open healthcare system naturally affect one another and
improvements in the clinic visit process have the implications to positively impact other facets
of the microsystem (IHI, 2021; Johnson & Sollecito, 2020).
Conclusion
Utilizing a mobile phlebotomy service becomes an equalizer of healthcare accessibility
to patients that may otherwise find doctor’s visits long and difficult. Using a mobile
phlebotomy service is an effective strategy to shorten the length of doctor’s visits and drive
efficiency in the clinic, in the lab, as well as the infusion center. Preliminary data and
cost-benefit analysis show that by outsourcing labs to a third party, this quality improvement
project remains a viable and sustainable option that can be carried out long-term without
negatively impacting patients or clinics. If stakeholders foresee long-term benefits to both the
outpatient clinic as well as the phlebotomy company, a formal partnership between the two
may be established to expand the addressable market, increase sustainability, and improve
margins for operations (Penner, 2017). A spirit of collaboration such as this is imperative to
successful quality improvement projects. Remaining curious and adaptable, without losing
sight of specific metrics can keep a microsystem relevant, progressive, and successful.
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Appendix A
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Appendix B
Gap Analysis
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Appendix C
Johns Hopkins Nursing Evidence-Based Practice Research Evidence Appraisal tool
PICOT Question: For the outpatient receiving infusion therapy (P), how does the implementation of
blood draws on a separate visit (I) compared to blood draws on the same day as the infusion
appointment (C) reduce clinic cycle times and improve patient satisfaction (O) over the course of the
two visits (T)?
Study

Design

Unger, T. (Host). (2018,
December 12). How previsit
labs lead to richer
patient-physician
conversations (No. 11) [Audio
podcast episode]. In AMA
Moving Medicine. American
Medical Association.
https://www.ama-assn.org/serie
s/moving-medicine-podcast

Case report and
series

Hunt, V.L., Chaudhry, R.,
Stroebel, R.J., North, F. (2011).
Does pre-ordering tests
enhance the value of the
periodic examination? BMC
Health Serv Res 11(216).
https://doi.org/10.1186/1472-6
963-11-216

Bombard, Y., Baker, G. R.,
Orlando, E., Fancott, C.,
Bhatia, P., Casalino, S., Onate,
K., Denis, J. L., & Pomey, M.
P. (2018). Engaging patients to
improve quality of care: a
systematic review.
Implementation science: IS,
13(1), 98.
https://doi.org/10.1186/s13012
-018-0784-z

Sample

Evidence
Rating

Outcome/Feasibility

None

Patient satisfaction and
understanding of health care
plan improved. Time
management improved; 89% of
calls from clinic reduced. $26 of
overhead cost reduced per visit.

IV B

Process
implementation
with retrospective
chart review

41 ordering
physicians,
602 patients,
2082 pre-visit
tests

II B

Systematic analysis
of empirical studies

48 studies
were included
in the analysis

Successful implementation of
pre-order labs to improve the
quality of a physical health
exam. Standardized approach to
ordering labs allowed for
provider autonomy. High
feasibility evidenced by the fact
that pre-order labs were largely
adopted by patients and
providers and readily
implemented by LPNs. Pre
Ordering of labs resulted in
higher quality care and higher
patient satisfaction.
Thematic analysis was used to
identify (1) strategies and
contextual factors that enable
optimal engagement of patients,
(2) outcomes of patient
engagement, and (3) patients’
experiences of being engaged.
Patient engagement can inform
patient and provider education
and policies, as well as enhance
service delivery and governance.

Editorials and
opinions

II A
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American Association of
Colleges of Nursing. (2013).
Competencies and curricular
expectations for clinical nurse
leader education and practice.
https://www.aacnnursing.org/

Consensus guideline

Institute for Healthcare
Improvement. (2021). Science
of Improvement.
http://www.ihi.org/about/Pages
/ScienceofImprovement.aspx

Consensus guideline

None

Provides competencies for CNL
practice as well as guidelines for
academic curricula

IV A

Useful for standardizing
expectations within the
profession
None

Resource for health
professionals that combines
expert subject knowledge with
tools for improvement methods.
It draws on clinical science,
systems theory, psychology,
statistics, and other fields.

IV A
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Appendix D
Outpatient Cancer Center Profile - Microsystem Assessment
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Appendix E
Institute for Healthcare Improvement Culture Assessment Tool
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Appendix F
SWOT Analysis
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Appendix G
Return on Investment (ROI)
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Appendix H
PDSA Cycle
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Appendix I
Measures: Outcome, Process and Balancing
Measure

Data Source

Target

EMR - time of blood draw to time of
infusion

50% of patients utilize an at home
phlebotomy service to completely eliminate
time spent waiting for bloodwork to finalize
in clinic

Lab results via mobile phlebotomy
service and partnering lab
(LabCorp/Quest etc.)

Clinic cycle times are reduced to only PCP
facing activities = 30 mins or less

EMR - labs need to be sent prior to
MD appointment

Visit for mobile phlebotomy service is
booked swiftly and results are sent to pts
EMR prior to MD appointment

Outcome
Patients won’t spend upwards of 1hr waiting in the clinic
for blood work to finalize
Process
Patient’s begin their clinic visit with all the necessary
information needed to inform their PCP to their care

Balance
Difficulty in booking with 3rd party mobile phlebotomy
service
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Appendix J
Institutional Review Board (IRB) Non-research Determination Form
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